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MINNESOTA 
MEDICAL ASSISTANCE 


Federal Fiscal Impactof Proposed StatePlan Amendment TN 97-12 

Attachments 3.1 - A B :  Skilled NurseVisits 


Recently enactedlegislation, effective June 3, 1997, requires that no priorauthorization is 
required for thefirst five skilled nurse visits during a calendar year. Attachments 3.1-A/Bhave 
been amendedto add this language. 

There is no budget impact to proposedTN 97-12. If coverage criteria are met, skilled nurse visits 
will be authorized. The Department expects neitheran increase nora decrease in the number of 
skilled nurse visits. 
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Supersedes: 9 7 - 0 7  


7 .  Homehealthservices. 

0 	 Covered home health services are those provided by a 
Medicare certified home health agencywh+& that are: (a) 
medically necessary health services; (b) ordered by a 
physician; (c) documented in a plan of care that is 
reviewed and revised as medically necessary by the 
physician at least once every60 days; and (d) provided 
to the recipient at his or ownherplace of residence 

that is a place other than a hospital, nursing facility, 

- intermediate care facility for the mentally retardedor 


a , .(ICF/MR)oL LICENSEDHEALTHCARE FACILITY unless skilled 
nurse visits have been prior authorized for less90than 

days for a resident an ICF/MR in order to prevent and 

admission to a hospital or nursing facility and is not 

required to be provided by the facility under
42 CFR 
Part 483, subpart I. 

0 	 Department prior authorization is required for home 
health aide visits or skilled nurse visits, unless3 
physician has ordered such visits and: 


aJ- the professional nurse determinesan immediate need 
40  home health aide visitsfor up to or skilled 


nurse visits per calendar year and submits a request 

to the DEPARTMENT for authorization of PAYMENT 


4 	 within 20  workingdaysoftheinitialservicedate,
and medical assistance is the appropriate payer; or 

U 	 this is the first throuqh the fifth skilled nurse 
visit durinq a calendar year. 

Department prior authorization is based
on medical 

necessity-;, physician's orders-r, the recipient's
needs, 

diagnosis, and condition-r, the plan of careTL cost­

effectiveness when compared with other care options. 


0 	 The following home health services are not covered under 
medical assistance: 

a) 	 home health services that are the responsibility of 

the foster care provider; 
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7.Homehealthservices.(continued) 


dg) services to other members
of the recipient’s 

household; 


ec) any home care service included in the daily rate 

of the community-based residential facility in 

which the recipient resides; 


�s) nursing and rehabilitation therapy services that 
. I -can reasonably ACCESSIBLE t~ s RECIPIENT-

n e”n1 
L ,  LALA 

keffte be obtained as outpatient services;
d 


qf) any home health agency service,cxcl~&kg-pcrs& 
-4- c n w  7 - n - * .  -.tn A , . t . .
A L L  U L L  LLLU 

.-a u pLH3ULL U U L y  

ser‘:~ccs, +&l&zrc that is performed in a place 
other than the recipient’s residence; and 

9) more than one visit per day. 


0 Home health agencies that administer pediatric vaccines 
as noted in item 5.a., Physician’s services within the 

scope if their licensure must enroll in the Minnesota 

Vaccines for Children Program. 
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7.a Intermittent or part-time nursinG services
Providedbv a home 

health aqencY or by a reGistered nurse when no home health 

aqencY exists in the area. 


Covered intermittent or part-time nursing services are 

those provided by
a Medicare-certified home health agency
w h k h  that are: 

a)medicallynecessary; 

b) ordered by a physician;

c) 	 documented in a plan of care that is reviewed and 


revised as medically necessary by the physician at 

least once every60 days; and 


d) provided to the recipient at the recipient's own 
place of residence that aisplace other thana 
hosPItal, nursing facility,011 intermediate care 
FACILITY for the mentally retarded (ICF/MR)-;--alr 

m 7 . .
FACILITY unless skilled nurse 

p a u t h o r i z e d  for less than90 
days fora resident atan ICF/MR in order to prevent 

an admission to
a hospital or nursing facility and 

is not required to be provided by the facility under 

42 CFR fr Part 483, subpart I. 


0 Homemaker services, social services, educational 
services, and services not prescribed by the physician 

are not paid by medical assistance. 


0 	 Home health agencies or registered nurses that administer 
pediatric vaccines as noted in item5.a., Physicians' 

services within the scope of their licensure must enroll 

in the Minnesota Vaccines for Children Program. 


0 	 Nurse visits are covered by medical assistance. The 
visits are provided in aa recipient's residence under 

plan of care or services plan that specifies
a level of 

care which the nurse is qualified to provide. These 

services are: 


a) 	 nursing services according to the written plan 

of care or services plan and accepted standards 

of medical and nursing practice in accordance with 

State laws governing nursing licensure; 
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7.a 	Intermittent or Dart-time nursinG services provided bv a home 

health aGency, or by a reGistered nurse
no home health 

aqencY exists in the area. (continued) 


b) services which, due to the recipient's medical 

condition, 	 may only be safely and effectively 


or
provided by a registered nurse a licensed 

practical nurse; 


c) 	 assessments performed only by a registered nurse; 

and 


d) teaching and training the recipient, the recipient's 
-I::,Ifamily, or other caregivers . ul' 

'I
al -. 

0 	 The following services are not covered under medical 
assistance as intermittent or part-time nursing services: 

a) 	 nurse visits for the sole purpose of supervision of 

the home health aide; 


b) a nursing visit that is: 


i) only for the purpose of monitoring medication 

compliance with an established medication 

program; or 


ii) to administer or assist with medication 

administration, including injections, 

prefilling syringes for injections, or oral 

medication set-up of an adult recipient, when 

as determined and documented by the registered 

nurse, the need can be met by an available 

pharmacy or the recipient is physically and 

mentally able to self-administer
or prefill a 

medication; 


c) 	a visit made by a nurse solely to train other home 

health agency workers; 


d)nursingservicesthat ixlt reasonably 
IZGa 


I . 

-

*patient I auu 

services; d 
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7 . a  	 Intermittent or part-time nursing services provided by a 
home health agency, or byregistered nurse when no homea 

health agency exists in the (continued)
area. 


e) Medicare evaluation or administrative nursing 

visits for dually eligible recipients that do not 

qualify for Medicare visit billing;
-

f) 	 skilled nurse visits (beyond the first five during 

a calendar year) that are not prior authorized; 

and 


-9) nursing visits when not medically necessary. 
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7.b. Home health aide services provided by a home health aGency. 


0 	 Covered home health aide services are those provided by 
a Medicare-certified home health agencyw h - i d ~that are: 

(i) necessary;
medically

(ii) ordered by a physician; 

(iii) 	 documented in a plan of care that is reviewed and 


revised as medically necessary by the physician at 

least once every60 days; and 


(iv) provided to the recipient at the recipient's 

own place of residence that is a place other 

than a hospital, nursing facility,
or intermediate 
care facility for the mentally retarded 
wi IiLLmL3 :-LJ-J-L~~. "I. (ICF/MR)T­

0 	 Home health aide services must be provided under the 
direction of a registered nurse. 

0 Home health aide services must be employees ofa home 

health agency and be approved by the registered nurse to 

perform medically oriented tasks written in the plan of 

care. 


0 Homemaker services, social services, educational 
services, and services not prescribed by the physician 

are not paid by medical assistance. 
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7. Home health services. 


0 Covered home health services are those provided by a 
Medicarecertifiedhomehealthagencythatare:(a) 

medically necessary health services; (b) ordered by a 

physician; (c) documented in a plan of care that is 

reviewed and revised as medically necessary by the 

physician at least once every
60 days; and (d) provided 

to the recipient 

that is a place 

- intermediateor 

(ICF/MR) 

nurse visits have 


her
at his orown place of residence 
other than a hospital, nursing facility, 

for the mentally retarded
care facility ., .HEALTH FACILITY unless skilled 
been prior authorized for less90 than 


order
days for a resident at an ICF/MR into prevent and 

admission to a hospitalor nursing facility and is not 

required to be provided by the facility under
42 CFR 

Part 483, subpart I. 


0 Department prior authorization is required for home 
health aide visits or skilled nurse visits, gunless 

physician has ordered such visits and: 


aL 	 the professional nurse determines an immediate 

need for up 40 home health aide visits or 

skilled nurse visits per calendar year and submits 

a request to the Department for authorization
of 

payment within 20 working days
of the initial 

service date, and medical assistance is the 

appropriate payer; or 


u this is the first throuqh- the fifth skilled nurse 
visit durinq a calendar Year. 

Department prior authorization is based on medical 

necessity-r, physician’s orders-r, the recipient‘s needs, 

diagnosis, condition-r, the plan of careT, and cost­

effectiveness when compared with other care options. 


0 	 The following home health services are not covered under 
medical assistance: 

a) 	 home health services that are the responsibility

of the foster care provider; 




--- 
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7. H o m e  healthservices.(continued) 

dc), SERVICES to other members of the recipient’s
-
household; 


ed) 	any home care service included in the daily rate 
of the community-based residential facility in 
which the recipient resides; 

qL) any home health agency service,cxclq&ng pcrsma4 
c z r z  ASSISTANT s 2 r w 2 s  -IK! PRIVATE *t;. NURSING 

7 - 7  
nh UL inI *LU, --c that is performeda place

other than the recipient’s residence; and 

9) more than one visit per day. 


0 	 H o m e  health agencies that administer pediatric vaccines 
as noted in item 5.a., Physician’s services within the 
scope if their licensure must enroll in the Minnesota 
Vaccines for Children Program. 
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7.a 	Intermittent or part-time nursinG services provided by a home 

health aGency, or by a reGistered nurseno home health 

aGencY exists in the area. 


0 Covered intermittent or part-time nursing services are 
those provided by a Medicare-certified home health agency 
w h k h  that are: 

a) necessary;
medically 

b)orderedbyaphysician; 

C) documented in a plan of care that is reviewed and 


revised as medically necessary by the physician at 

least once every60 days; and 


d) provided to the recipient at the recipient's own 
place of residence that is a place other than a 
hospital, nursing facility,01 intermediate care 
facility for the mentally retarded(ICF/MR)­


a ,

lllLp unless skilled nurse 
visits have been prior authorized for less90than 
days for a resident at an ICF/MR in order to 

prevent an admission to a hospital or nursing 

facility and is not required to be provided by the 

facility under 42 CFR
§ Part 483, subpart I. 

0 Homemakerservices,socialservices,educational 
services, and services not prescribed by the physician 

are not paid by medical assistance. 


0 Home health agencies or registered nurses that administer 
pediatric vaccinesas noted in item5.a., Physicians' 

services within the scope of their licensure must enroll 

in the Minnesota Vaccines for Children Program. 


0 Nurse visits are covered by medical assistance. The 
visits are provided in a recipient's residence under a 

plan of care or services plan that specifies a level of 

care which the nurse is qualified to provide. These 

services are: 


a) 	 nursing services according to the written plan 

of care or services plan and accepted standards 

of medical and nursing practice
in accordance with 

State laws governing nursing licensure; 
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7.a 	 Intermittent or Dart-time nursinG services provided bv a home 

health aGency, or by a reGistered nurse when no home health 

aGency exists in the area. (continued) 


b) services which, due to the recipient's medical 

condition, may only be safely and effectively 

provided by a registered nurse or a licensed 

practical nurse; 


C) assessments performed only by a registered nurse; 

and 


d) 	 teachingandtrainingtherecipient,the 

recipient's family,or other caregivers
REQUIRING 

0 	 The following services are not covered under medical 
assistance as intermittent or part-time nursing services: 

a) nurse visits for the sole purpose of supervision

of the home health aide; 


b)anursingvisitthatis: 


i) only for the purpose
of monitoring medication 

compliance with an established medication 

program; or 


ii) to administer or assist with medication 

administration, including injections, 

prefilling syringes for injections,
or 


an
oral medication set-up ofadult, 

recipient, when as determined and 

documented by the registered
nurse, the 

need can be met by an available pharmacy 

or the recipient is physically and 

mentally ableto self-administer or 

prefill a medication; 


C) a visit made by a nurse solely to train other home 

health agency workers; 


d) nursing services that m can reasonably 

be obtained as 
OUTPATIENT services;and 
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7.a Intermittent or part-time nursing services provided by a 

a no home
home health agency, or byregistered nurse when 


health agency exists in the (continued)
area. 


e) 	 Medicare evaluation or administrative nursing

visits for dually eligible recipients that do not 

qualify for Medicare visit billing;
-

f) 	 skilled nurse visits (beyond the first five during 

a calendar year) that are not prior authorized; 

and 


g) nursing visits when not medically necessary. 
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7 . b .  Home health aide services provided bv a home health AGENCY 

0 	 Covered home health aide services are those provided by 
a Medicare-certified home health agencyWHICH that are: 

(i) medically
necessary; 

(ii) ordered by a physician; 

(iii) documented in a plan
of care that is reviewed and 


revised as medically necessary by the physician at 

least once every60 days; and 


(iv) provided to the recipient at the recipient's 
own place of residence thatis a place other 

0~than a hospital, nursing facility,intermediate 
care facility for the . 7  I retarded (ICF/MR);­

-
WL LICENSEDHEALTH CARE FACILITY 

0 	 Home health aide services must be provided under the 
direction of a registered nurse. 

0 Home health aide services must be employeesof a home 

health agency and be approved by the registered nurse to 

perform medically oriented tasks written in the plan of 

care. 


0 Homemakerservices,socialservices,educational 
services, and services not prescribed by the physician 

are not paid by medical assistance. 



